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42 C
F

R
 485.703 D

efin
itio

n
s

(a)  C
lin

ic. A
 facility that is established prim

arily to furnish outpatient physician
      services and that m

eets the follow
ing tests of physician involvem

ent:
     (1) T

he m
edical services are furnished by a group of three or m

ore
   physicians practicing m

edicine together.
    (2) A

 physician is present during all hours of operation of the clinic to
  

furnish m
edical services, as distinguished from

 purely adm
inistrative services.

(b
)  O

rg
an

izatio
n

. A
 clinic, rehabilitation agency, or public health agency.

(c)   P
u

b
lic h

ealth
 ag

en
cy. A

n official agency established by a S
tate or local

governm
ent, the prim

ary function of w
hich is to m

aintain the health of the
population served by perform

ing environm
ental health services, preventive

m
edical services, and in certain cases, therapeutic services.

(d
)  R

eh
ab

ilitatio
n

 ag
en

cy. A
n agency that provides an integrated m

ultidisciplinary
rehabilitation program

 designed to upgrade the physical functioning of
handicapped disabled individuals by bringing specialized rehabilitation staff
together to perform

 as a team
; and provides at least the follow

ing services:
physical therapy or speech-language pathology services; social or vocational
adjustm

ent services.

(e)
S

u
p

ervisio
n

. A
uthoritative procedural guidance that is for the accom

plishm
ent

of a function or activity and that includes initial direction and periodic observation
of the actual perform

ance of the function or activity; and is furnished by a qualified
person w

hose sphere of com
petence encom

passes the particular function or
activity; and w

ho (unless otherw
ise provided in this subpart) is on the prem

ises if
the person perform

ing the function or activity does not m
eet the assistant level

practitioner qualifications specified in 485.705.

42 C
F

R
 485.705 P

erso
n

n
el q

u
alificatio

n
s.

(a)
G

en
eral q

u
alificatio

n
 req

u
irem

en
ts. E

xcept as specified in paragraphs (b) and
(c) of this section, all personnel w

ho are involved in the furnishing of outpatient
physical therapy, occupational therapy, and speech-language pathology services
directly by or under arrangem

ents w
ith an organization m

ust be legally authorized
(licensed or, if applicable, certified or registered) to practice by the S

tate in w
hich

they perform
 the functions or actions, and m

ust act only w
ithin the scope of their

S
tate license or S

tate certification or registration.

(b
)

 E
xcep

tio
n

 fo
r fed

erally d
efin

ed
 q

u
alificatio

n
s. T

he follow
ing federally defined

qualifications m
ust be m

et:
(1)

F
or a physician, the qualifications and conditions as defined in section

1861(r) of the A
ct and the requirem

ents in part 484 of this chapter.
(2)

F
or a speech-language pathologist, the qualifications specified in section

1861(ll)(1) of the A
ct and the requirem

ents in part 484 of this chapter.

 (c)
E

xcep
tio

n
s w

h
en

 n
o

 S
tate L

icen
sin

g
 law

s o
r S

tate certificatio
n

 o
r

       reg
istratio

n
 req

u
irem

en
ts exist. If no S

tate licensing law
s or S

tate certification
       or registration requirem

ents exist for the profession, the follow
ing requirem

ents
m

ust be m
et—

(1) A
d

m
in

istrato
r. A

 person w
ho has a bachelor’s degree and:

                (i) H
as experience or specialized training in the adm

inistration of health
 institutions or agencies; or

               (ii) Is qualified and has experience in one of the professional health
 disciplines.

(2) O
ccu

p
atio

n
al T

h
erap

ist. A
 person w

ho:
                (i) Is a graduate of an occupational therapy curriculum

 accredited jointly by
 the C

om
m

ittee on A
llied H

ealth E
ducation and A

ccreditation of the
 A

m
erican M

edical A
ssociation and the A

m
erican O

ccupational T
herapy

 A
ssociation; or

               (ii) Is eligible for the N
ational R

egistration E
xam

ination of the A
m

erican
 O

ccupational T
herapy A

ssociation; or
               (iii)  H

as 2 years of appropriate experience as an occupational therapist, and
 has achieved a satisfactory grade on a proficiency exam

ination
                     conducted, approved, or sponsored by the U

.S
. P

ublic H
ealth S

ervice,
                     except that such determ

inations of proficiency do not apply w
ith respect to

                     persons initially licensed by a S
tate or seeking initial qualification as an

 occupational therapist after D
ecem

ber 31, 1977.
(3) O

ccu
p

atio
n

al T
h

erap
y A

ssistan
t. A

 person w
ho:

                (i) M
eets the requirem

ents for certification as an occupational therapy
 assistant established by the A

m
erican O

ccupational T
herapy A

ssociation; or
                (ii) H

as 2 years of appropriate experience as an occupational therapy
 assistant, and has achieved a satisfactory grade on a proficiency
 exam

ination conducted, approved, or sponsored by the U
.S

. P
ublic H

ealth
 S

ervice, except that such determ
inations of proficiency do not apply w

ith
 respect to persons initially licensed by a S

tate or seeking initial
 qualification as an occupational therapy assistant after D

ecem
ber 31, 1977.

(4) P
h

ysical T
h

erap
ist. A

 person w
ho is licensed as a physical therapist by the

S
tate in w

hich he or she is practicing, and
 (i)

H
as graduated from

 a physical therapy curriculum
 approved by:

 (a) T
he A

m
erican P

hysical T
herapy A

ssociation, or
 (b) T

he C
om

m
ittee on A

llied H
ealth E

ducation and A
ccreditation of the

 A
m

erican M
edical A

ssociation, or
 (c) T

he C
ouncil on M

edical E
ducation of the A

m
erican M

edical A
ssociation

 and the A
m

erican P
hysical T

herapy A
ssociation; or

 (ii) P
rior to January 1, 1966,

 (a) W
as adm

itted to m
em

bership by the A
m

erican P
hysicalT

herapy
                          A

ssociation, or
                    (b) W

as adm
itted to registration by the A

m
erican R

egistry of

A
ccording to the P

aperw
ork R

eduction of 1995, no persons are required to respond to a collection of inform
ation unless it displays a valid O

M
B

 control num
ber. T

he valid O
M

B
 control num

ber for this inform
ation collection is 0938-0065.

T
he tim

e required to com
plete this inform

ation collection is estim
ated to average 1.75 hours per response, including the tim

e to review
 instructions, searching existing data resources, gather the data needed, and com

plete and review
 the

inform
ation collection.  If you have any com

m
ents concerning the accuracy of the tim

e estim
ates(s) or suggestions for im

proving this form
, please w

rite to: C
M

S
, 7500 S

ecurity B
oulevard, N

2-14-26, B
altim

ore, M
aryland 21244-1850.
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P
hysical T

herapists; or
(c) H

as graduated from
 a physical therapy curriculum

 in a 4-year college or
university approved by a S

tate departm
ent of education; or

 (i) H
as 2 years of appropriate experience as a physical therapist, and

has achieved a satisfactory grade on a proficiency exam
ination

conducted, approved, or sponsored by the U
.S

. P
ublic H

ealth S
ervice

except that such determ
inations of proficiency do not apply w

ith
respect to persons initially licensed by a S

tate or seeking qualification
as a physical therapist after D

ecem
ber 31, 1977; or

(ii)W
as licensed or registered prior to January 1, 1966, and prior to

January 1, 1970 had 15 years of full-tim
e experience in the treatm

ent
of illness or injury through the practice of physical therapy in w

hich
services w

ere rendered under the order and direction of attending and
referring doctors of m

edicine or osteopathy; or
     (iii)If trained outside the U

nited S
tates,

(a) W
as graduated since 1928 from

 a physical therapy curriculum
approved in the country in w

hich the curriculum
 w

as located and
in w

hich there is a m
em

ber organization of the W
orld

C
onfederation for P

hysical T
herapy.

(b)
M

eets the requirem
ents for m

em
bership in a m

em
ber

organization of the W
orld C

onfederation for P
hysical T

herapy.
(5) P

h
ysical T

h
erap

y A
ssistan

t. A
 person w

ho is licensed as a physical
therapy assistant, if applicable, by the S

tate in w
hich practicing, and

 (i)
H

as graduated from
 a 2-year college-level program

 approved by the
A

m
erican P

hysical T
herapy A

ssociation; or
(ii)

H
as 2 years of appropriate experience as a physical therapy assistant,

and has achieved a satisfactory grade on a proficiency exam
ination

conducted, approved, or sponsored by the U
.S

. P
ublic H

ealth S
ervice,

except that these determ
inations of proficiency do not apply w

ith respect
to persons initially licensed by a S

tate or seeking initial qualification as a
physical therapy assistant after D

ecem
ber 31, 1977.

(6) P
sych

o
lo

g
ist. A

 person w
ho:

 (i)
H

olds a doctoral degree in psychology from
 a training program

 approved
by the A

m
erican P

sychological A
ssociation; or

(ii)
H

as attained certification or licensing by the S
tate, or non-statutory

certification by the S
tate psychological association.

(7) S
o

cial W
o

rker. A
 person w

ho has a m
aster’s degree from

 a school of social
w

ork accredited by the C
ouncil on S

ocial W
ork E

ducation, and has 1 year of
social w

ork experience in a health care setting.
(8) S

p
eech

-lan
g

u
ag

e p
ath

o
lo

g
ist. A

 person w
ho:

(i) M
eets the education and experience requirem

ents for a C
ertificate of

C
linical C

om
petence in (speech pathology or audiology) granted by the

A
m

erican S
peech-Language-H

earing A
ssociation; or

(ii) M
eets the educational requirem

ents for certification and is in the process
of accum

ulating the supervised experience required for certification.
(9) V

o
catio

n
al sp

ecialist. A
 person w

ho has a baccalaureate degree and—
  (i) T

w
o years experience in vocational counseling in a rehabilitation setting

such as a sheltered w
orkshop, S

tate em
ploym

ent service agency, etc.; or
 (ii) A

t least 18 sem
ester hours in vocational rehabilitation educational or

vocational guidance, psychology, social w
ork, special education or

personnel adm
inistration, and 1 year of experience in vocational

counseling in a rehabilitation setting; or
(iii) A

 m
aster’s degree in vocational counseling.

(9) N
u

rse p
ractitio

n
er. A

 person w
ho m

ust:
  (i)P

ossess a m
aster’s degree in nursing;

 (ii) B
e a registered professional nurse w

ho is authorized by the S
tate in w

hich
the services are furnished, to practice as a nurse practitioner in
accordance w

ith S
tate law

; and
(iii)B

e certified as a nurse practitioner by the A
m

erican N
urses

C
redentialing C

enter.
(10) C

lin
ical n

u
rse sp

ecialist. A
 person w

ho m
ust:

  (i)B
e a registered nurse w

ho is currently licensed to practice in the S
tate

w
here he or she practices and be authorized to perform

 the services of a
clinical nurse specialist in accordance w

ith S
tate law

;
 (ii) H

ave a m
aster’s degree in a defined clinical area of nursing from

 an
accredited educational institution; or

(iii)B
e certified as a clinical nurse specialist by the A

m
erican N

urses
C

redentialing C
enter.

(11) P
h

ysician
 A

ssistan
t. A

 person w
ho:

  (i)H
as graduated from

 a physician assistant educational program
 that is

accredited by the N
ational C

om
m

ission on A
ccreditation of A

llied H
ealth

E
ducation P

rogram
s; and

 (ii)H
as passed the national certification exam

ination that is certified by the
N

ational C
om

m
ission on C

ertification of P
hysician A

ssistants; and
(iii)Is licensed by the S

tate as a physician assistant to practice as a
physician assistant.
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§485.707  C
o

m
p

lian
ce w

ith
 F

ed
eral, S

tate an
d

 L
o

cal L
aw

s

T
he organization and its staff are in com

pliance w
ith all

applicable F
ederal, S

tate, and local law
s and regulations.

(a)
L

icen
su

re o
f o

rg
an

izatio
n

. In any S
tate in w

hich S
tate or

       applicable local law
 provides for the licensing of

       organizations, a clinic, rehabilitation agency, or public health
       agency is licensed in accordance w

ith applicable law
s.

(b
)

L
icen

su
re o

r reg
istratio

n
 o

f p
erso

n
n

el. S
taff of the

organization are licensed or registered in accordance w
ith

applicable law
s.

§485.709 A
d

m
in

istrative M
an

ag
em

en
t

T
he clinic or rehabilitation agency has an effective governing

body that is legally responsible for the conduct of the clinic or
rehabilitation agency. T

he governing body designates an
adm

inistrator, and establishes adm
inistrative policies.

(a)
G

o
vern

in
g

 b
o

d
y. T

here is a governing body (or designated
person(s) so functioning) w

hich assum
es full legal

       responsibility for the overall conduct of the clinic or
       rehabilitation agency and for com

pliance w
ith applicable

law
s and regulations. T

he nam
e of the ow

ner(s) of the clinic
or rehabilitation agency is fully disclosed to the S

tate agency.
In the case of corporations, the nam

es of the corporate
officers are m

ade know
n.

E
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P
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(b
)

A
d

m
in

istrato
r.  T

he governing body —

(1) A
ppoints a qualified full tim

e adm
inistrator;

(2) D
elegates to the adm

inistrator the internal operation of
           the clinic or rehabilitation agency in accordance w

ith
            w

ritten policies;

(3) D
efines clearly the adm

inistrator’s responsibilities for
            procurem

ent and direction of personnel; and

(4) D
esignates a  com

petent individual to act in the
            tem

porary absence of the adm
inistrator.

(c)
P

erso
n

n
el p

o
licies. P

ersonnel practices are supported by
appropriate w

ritten personnel policies that are kept current.
P

ersonnel records include the qualifications of all
      professional and assistant level personnel, as w

ell as
evidence of S

tate licensure if applicable.

(d
)

P
atien

t care p
o

licies. P
atient care practices and

       procedures are supported by w
ritten policies established by

      a group of professional personnel including one or m
ore

       physicians associated w
ith the clinic or rehabilitation

       agency, one or m
ore qualified physical therapists (if

      physical therapy services are provided), and one or m
ore

qualified speech pathologists (if speech pathology services
are provided). T

he policies govern the outpatient physical
therapy and/or speech pathology services and related
services that are provided. T

hese policies are evaluated at
least annually by the group of professional personnel, and
revised as necessary based upon this evaluation.

§485.711  P
lan

 o
f care an

d
 p

h
ysician

 in
vo

lvem
en

t

F
or each patient in need of outpatient physical therapy or

speech pathology services there is a w
ritten plan of care

established and periodically review
ed by a physician, or by a

physical therapist or speech pathologist respectively. T
he

organization has a physician available to furnish necessary
m

edical care in case of em
ergency.

I15

I22

I47

I19
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(a)
M

ed
ical h

isto
ry an

d
 p

rio
r treatm

en
t. T

he follow
ing are

obtained by the organization before or at the tim
e of

       initiation of treatm
ent:

(1)
T

he patient’s significant past history.

(2)
C

urrent m
edical findings, if any.

(3)
D

iagnosis(es), if established.

(4)
P

hysician’s orders, if any.

(5)
R

ehabilitation goals, if determ
ined.

(6)
C

ontraindications, if any.

(7)
T

he extent to w
hich the patient is aw

are of the
diagnosis(es) and prognosis.

(8)
If appropriate, the sum

m
ary of treatm

ent furnished and
results achieved during previous periods of

      rehabilitation services or institutionalization.

(b
)

P
lan

 o
f care.

(1)   F
or each patient there is a w

ritten plan of care
        established by the physician; or

  (i) by the physical therapist; or

 (ii) by the speech-language pathologist w
ho furnishes

the services.

(2)  T
he plan of care for physical therapy or speech

      pathology services indicates anticipated goals and
specifies for those services the —

  (i) T
ype;

 (iii) F
requency; and

 (ii) A
m

ount;
(iv) D

uration.

(3)  T
he plan of care and results of treatm

ent are review
ed

  by the physician or by the individual w
ho established

  the plan at least as often as the patient’s condition
  requires, and the indicated action taken. (F

or M
edicare

                   patients,  the plan m
ust be review

ed by a physician,
  nurse practitioner, clinical nurse specialist, or physician
  assistant at least every 30 days, in accordance w

ith
  §410.61 (e) of this chapter.)

(4)  C
hanges in the plan of care are noted in the clinical

      record. If the patient has an attending physician, the

I50

I49
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       therapist or speech-language pathologist w
ho furnishes

      the services prom
ptly notifies him

 or her of any change
       in the patient’s condition or in the plan of care.

(c)
E

m
erg

en
cy care. T

he organization provides for one or
m

ore doctors of m
edicine or osteopathy to be available on

call to furnish necessary m
edical care in the case of

em
ergency. T

he established procedures to be follow
ed by

personnel in an em
ergency cover im

m
ediate care of the

patient, persons to be notified, and reports to be prepared.

§485.713  P
h

ysical T
h

erap
y S

ervices

If the organization offers physical therapy services, it provides
an adequate program

 of physical therapy and has an adequate
num

ber of qualified personnel and the equipm
ent necessary to

carry out its program
 and to fulfill its objectives.

(a)
A

d
eq

u
ate p

ro
g

ram
.

(1)
T

he organization is considered to have an adequate
outpatient physical therapy program

 if it can:

  (i)
P

rovide services using therapeutic exercise and
       the m

odalities of heat, cold, w
ater, and electricity;

 (ii)
 C

onduct patient evaluations; and

(iii)  A
dm

inister tests and m
easurem

ents of strength,
       balance, endurance, range of m

otion, and
       activities of daily living.

(2)
A

 qualified physical therapist is present or readily
available to offer supervision w

hen a physical therapist
assistant furnishes services.

          (i)  If a qualified physical therapist is not on the
               prem

ises during all hours of operation, patients
               are scheduled so as to ensure that the therapist is
               present w

hen special skills are needed, for
               exam

ple, evaluation and reevaluation.

         (ii)  W
hen a physical therapist assistant furnishes

               services off the organization's prem
ises, those

               services are supervised by a qualified physical
                therapist w

ho m
akes an onsite supervisory visit at

               least once every 30 days.

I55

I56

I54
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(b
)

F
acilities an

d
 eq

u
ip

m
en

t. T
he organization has the

equipm
ent and facilities required to provide the range of

services necessary in the treatm
ent of the types of

      disabilities it accepts for service.

(c)
P

erso
n

n
el q

u
alified

 to
 p

ro
vid

e p
h

ysical th
erap

y
      services. P

hysical therapy services are provided by, or
under the supervision of, a qualified physical therapist. T

he
num

ber of qualified physical therapists and qualified
physical therapist assistants is adequate for the volum

e
and diversity of physical therapy services offered. A

       qualified physical therapist is on the prem
ises or readily

available during the operating hours of the organization.

(d
)

S
u

p
p

o
rtive p

erso
n

n
el. If personnel are available to assist

qualified physical therapists by perform
ing services incident

to physical therapy that do not require professional
       know

ledge and skill, these personnel are instructed in
appropriate patient care services by qualified physical
therapists w

ho retain responsibility for the treatm
ent

prescribed by the attending physician.

§485.715  S
p

eech
 p

ath
o

lo
g

y services

If speech pathology services are offered, the organization
provides an adequate program

 of speech pathology and has an
adequate num

ber of qualified personnel and the equipm
ent

necessary to carry out its program
 and to fulfill its objectives.

(a)
A

d
eq

u
ate p

ro
g

ram
. T

he organization is considered to
have an adequate outpatient speech pathology program

 if it
can provide the diagnostic and treatm

ent services to
effectively treat speech disorders.

(b
)

F
acilities an

d
 eq

u
ip

m
en

t. T
he organization has the

equipm
ent and facilities required to provide the range of

services necessary in the treatm
ent of the types of speech

disorders it accepts for service.

(c)
P

erso
n

n
el q

u
alified

 to
 p

ro
vid

e sp
eech

 p
ath

o
lo

g
y

services. S
peech pathology services are given or

       supervised by a qualified speech pathologist and the
num

ber of qualified speech pathologists is adequate for the
volum

e and diversity of speech pathology services offered.
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A
t least one qualified speech pathologist is present at all

tim
es w

hen speech pathology services are furnished.

§485.717  R
eh

ab
ilitatio

n
 p

ro
g

ram

T
his condition and its standards apply only to a rehabilitation

agency's ow
n patients, not to patients of hospitals, skilled

nursing facilities (S
N

F
s), or M

edicaid nursing facilities (N
F

s) to
w

hom
 the agency furnishes services. (T

he hospital, S
N

F
, or N

F
is responsible for ensuring that qualified staff furnish services
for w

hich they arrange or contract for their patients.)  T
he

rehabilitation agency provides, in addition to physical therapy
and speech-language pathology services, social or
vocational adjustm

ent services to all of its patients w
ho need

them
. T

he agency provides for special qualified staff to
evaluate the social and vocational factors, to counsel and
advise on the social or vocational problem

s that arise from
 the

patient's illness or injury, and to m
ake appropriate referrals for

needed services.

(a)
Q

u
alificatio

n
 o

f staff. T
he agency’s social or vocational

adjustm
ent services are furnished as appropriate, by

qualified psychologists, qualified social w
orkers, or qualified

vocational specialists. S
ocial or vocational adjustm

ent
services m

ay be perform
ed by a qualified psychologist or

qualified social w
orker. V

ocational adjustm
ent services m

ay
be furnished by a qualified vocational specialist.

(b
)

A
rran

g
em

en
ts fo

r so
cial o

r vo
catio

n
al ad

ju
stm

en
t

services.

(1) If a rehabilitation agency does not provide social or
vocational adjustm

ent services through salaried em
ployees,

it m
ay provide those services through a w

ritten contract w
ith

others w
ho m

eet the requirem
ents and responsibilities set

forth in this subpart for salaried
      personnel.

(2) T
he contract m

ust specify the term
 of the contract and

the m
anner of term

ination or renew
al, and provide that the

agency retains responsibility for the control and supervision
of  the services.
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§485.719 A
rran

g
em

en
ts fo

r p
h

ysical th
erap

y an
d

 sp
eech

                p
ath

o
lo

g
y services to

 b
e p

erfo
rm

ed
 b

y o
th

er th
an

                salaried
 o

rg
an

izatio
n

 p
erso

n
n

el

If an organization provides outpatient physical therapy or
speech pathology services under an arrangem

ent w
ith others,

the services are to be furnished in accordance w
ith the term

s of
a w

ritten contract, w
hich provides that the organization retains

professional and adm
inistrative responsibility for, and control

and supervision of, the services.

(a)
C

o
n

tract p
ro

visio
n

s. T
he contract:

(1)
S

pecifies the term
 of the contract and the m

anner of
term

ination or renew
al;

(2)
R

equires that personnel w
ho furnish the services m

eet
the requirem

ents that are set forth in this subpart for
salaried personnel; and

(3)  P
rovides that the contracting outside resource m

ay not
bill the patient or M

edicare for the services. T
his

lim
itation is based on section 1861(w

)(1) of the A
ct,

w
hich provides that —

       (i) O
nly the provider m

ay bill the beneficiary for covered
           services furnished under arrangem

ents; and

      (ii) R
eceipt of M

edicare paym
ent by the provider, on

           behalf of an entitled individual, discharges the liability
           of the individual or any other person to pay for
           those services.

§485.721 C
lin

ical reco
rd

s

T
he organization m

aintains clinical records on all patients in
accordance w

ith accepted professional standards and
practices. T

he clinical records are com
pletely and accurately

docum
ented, readily accessible, and system

atically organized
to facilitate retrieving and com

piling inform
ation.

(a)
P

ro
tectio

n
 o

f clin
ical reco

rd
 in

fo
rm

atio
n

. T
he

      organization recognizes the confidentiality of clinical record
inform

ation and provides safeguards against loss,
      destruction, or unauthorized use.  W

ritten procedures
govern the use and rem

oval of records and the conditions
for release of inform

ation.  T
he patient’s w

ritten consent is
required for release of inform

ation not authorized by law
.
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(b
)

C
o

n
ten

t. T
he clinical record contains sufficient inform

ation
to identify the patient clearly, to justify the diagnosis(es) and
treatm

ent, and to docum
ent the results accurately. A

ll
clinical records contain the follow

ing general categories of
      data:

(1)
D

ocum
ented evidence of the assessm

ent of the needs
of the patient, of an appropriate plan of care, and of the
care and services furnished.

(2)
Identification data and consent form

s.

(3)
M

edical history.

(4)
R

eport of physical exam
inations, if any.

(5)
O

bservations and progress notes.

(6)
R

eports of treatm
ents and clinical findings.

(7)
D

ischarge sum
m

ary including final diagnosis(es) and
prognosis.

(c)
C

o
m

p
letio

n
 o

f reco
rd

s an
d

 cen
tralizatio

n
 o

f rep
o

rts.
C

urrent clinical records and those of discharged patients are
com

pleted prom
ptly.  A

ll clinical inform
ation pertaining to a

patient is centralized in the patient’s clinical record.  E
ach

physician signs the entries that he or she m
akes in the

clinical record.

(d
)

R
eten

tio
n

 an
d

 p
reservatio

n
. C

linical records are retained
for at least:

(1)
T

he period determ
ined by the respective S

tate statute,
or the statute of lim

itations in the S
tate, or

(2)
In the absence of a S

tate statute:

 (i)
F

ive years after the date of discharge, or

(ii)
In the case of a m

inor, 3 years after the patient
becom

es of age under S
tate law

 or 5 years after
the date of discharge, w

hichever is longer.

(e)
In

d
exes. C

linical records are indexed at least according to
nam

e of patient to facilitate acquisition of statistical m
edical

inform
ation and retrieval of records for research or

      adm
inistrative action.
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(f)
L

o
catio

n
 an

d
 facilities. T

he organization m
aintains

adequate facilities and equipm
ent, conveniently located, to

provide efficient processing of clinical records (review
ing,

indexing, filing, and prom
pt retrieval).

§485.723  P
h

ysical E
n

viro
n

m
en

t

T
he building housing the organization is constructed, equipped,

and m
aintained to protect the health and safety of patients,

personnel, and the public and provides a functional, sanitary,
and com

fortable environm
ent.

(a)
S

afety o
f p

atien
ts. T

he organization satisfies the follow
ing

requirem
ents:

(1)
It com

plies w
ith all applicable S

tate and local building,
fire, and safety codes.

(2)
P

erm
anently attached autom

atic fire-extinguishing
system

s of adequate capacity are installed in all areas of
the prem

ises considered to have special fire hazards.
F

ire extinguishers are conveniently located on each floor
of the prem

ises. F
ire regulations are prom

inently posted.

(3)
D

oorw
ays, passagew

ays and stairw
ells negotiated by

patients are:

  (i)
O

f adequate w
idth to allow

 for easy m
ovem

ent of
all patients (including those on stretchers or in
w

heelchairs),

 (ii)
free from

 obstruction at all tim
es, and

(iii)
in the case of stairw

ells, equipped w
ith firm

ly
attached handrails on at least one side.

(4)
Lights are placed at exits and in corridors used by
patients and are supported by an em

ergency pow
er

source.

(5)
A

 fire alarm
 system

 w
ith local alarm

 capability and, w
here

applicable, an em
ergency pow

er source is functional.

(6)
A

t least tw
o persons are on duty on the prem

ises of the
organization w

henever a patient is being treated.

(7)
N

o occupancies or activities undesirable or injurious to
the health and safety of patients are located in the
building.
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(b
)

M
ain

ten
an

ce o
f eq

u
ip

m
en

t, b
u

ild
in

g
, an

d
 g

ro
u

n
d

s. T
he

organization establishes a w
ritten preventive-m

aintenance
program

 to ensure that:

(1)
T

he equipm
ent is operative and is properly calibrated,

and

(2)
T

he interior and exterior of the building are clean and
orderly and m

aintained free of any defects that are a
potential hazard to patients, personnel, and the public.

(c)
O

th
er en

viro
n

m
en

tal co
n

sid
eratio

n
s.  T

he organization
provides a functional, sanitary, and com

fortable environm
ent

for patients, personnel, and the public.

(1)
P

rovision is m
ade for adequate and com

fortable lighting
levels in all areas; lim

itation of sounds at com
fort levels;

a com
fortable room

 tem
perature; and adequate

      ventilation through w
indow

s, m
echanical m

eans, or a
com

bination of both.

(2)
T

oilet room
s, toilet stalls, and lavatories are accessible

and constructed so as to allow
 use by nonam

bulatory
and sem

iam
bulatory individuals.

(3)
W

hatever the size of the building, there is an adequate
am

ount of space for the services provided and
      disabilities treated, including reception area, staff space,

exam
ining room

, treatm
ent areas, and storage.

§485.725 In
fectio

n
 C

o
n

tro
l

T
he organization that provides outpatient physical therapy

services establishes an infection-control com
m

ittee of
representative professional staff w

ith responsibility for overall
infection control.  A

ll necessary housekeeping and m
aintenance

services are provided to m
aintain a sanitary and com

fortable
environm

ent and to help prevent the developm
ent and

transm
ission of infection.

(a)
In

fectio
n

-co
n

tro
l co

m
m

ittee. T
he infection-control

      com
m

ittee establishes policies and procedures for
       investigating, controlling, and preventing infections in the

organization and m
onitors staff perform

ance to ensure that
the policies and procedures are executed.
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(b
)

A
sep

tic an
d

 iso
latio

n
 tech

n
iq

u
es. A

ll personnel follow
w

ritten procedures for effective aseptic techniques. T
he

procedures are review
ed annually and revised if necessary

to im
prove them

.

(c)
H

o
u

sekeep
in

g
.

(1) T
he organization em

ploys sufficient housekeeping
            personnel and provides all necessary equipm

ent to
            m

aintain a safe, clean, and orderly interior. A
 full-tim

e
            em

ployee is designated as the one responsible for the
            housekeeping services and for supervision and training
            of housekeeping personnel.

(2) A
n organization that has a contract w

ith an outside
            resource for housekeeping services m

ay be found to be
            in com

pliance w
ith this standard provided the

     organization or outside resource or both m
eet the

     requirem
ents of the standard.

(d
)

L
in

en
. T

he organization has available at all tim
es a quantity

of linen essential for proper care and com
fort of patients.

Linens are handled, stored, processed, and transported in
such a m

anner as to prevent the spread of infection.

(e)
P

est co
n

tro
l. T

he organization prem
ises are m

aintained
free from

 insects and rodents through operation of a
       pest-control program

.

§485.727  D
isaster p

rep
ared

n
ess

T
he organization has a w

ritten plan, periodically rehearsed w
ith

procedures to be follow
ed in the event of an internal or external

disaster and for the care of casualties (patients and personnel)
arising from

 a disaster.

(a)
D

isaster p
lan

. T
he organization has a w

ritten plan in
operation, w

ith procedures to be follow
ed in the event of fire,

explosion, or other disaster. T
he plan is developed and

m
aintained w

ith the assistance of qualified fire, safety, and
other appropriate experts, and includes:

(1)
T

ransfer of casualties and records;

(2)
T

he location and use of alarm
 system

s and signals;

(3)
M

ethods of containing fire;
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(4)
N

otification of appropriate persons; and

(5)
E

vacuation routes and procedures.

(b
)

S
taff train

in
g

 an
d

 d
rills. A

ll em
ployees are trained, as part

of their em
ploym

ent orientation, in all aspects of
preparedness for any disaster. T

he disaster program
includes orientation and ongoing training and drills for all
personnel in all procedures so that each em

ployee prom
ptly

and correctly carries out his assigned role in case of a
disaster.

§485.729  P
ro

g
ram

 evalu
atio

n

T
he organization has procedures that provide for a system

atic
evaluation of its total program

 to ensure appropriate utilization of
services and to determ

ine w
hether the organization’s policies

are follow
ed in providing services to patients through em

ployees
or under arrangem

ents w
ith others.

(a)
C

lin
ical reco

rd
 review

. A
 sam

ple of active and closed
clinical records is review

ed quarterly by the appropriate
health professionals to ensure that established policies are
follow

ed in providing services.

(b
)

A
n

n
u

al statistical evalu
atio

n
. A

n evaluation is conducted
annually of statistical data such as num

ber of different
patients treated, num

ber of patient visits, condition on
adm

ission and discharge, num
ber of new

 patients, num
ber

of patients by diagnosis(es), sources of referral, num
ber and

cost of units of service by treatm
ent given, and total staff

days or w
ork hours by discipline.
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